2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGGINBOTHAM BROTHERS HEATING & AIR, INC.

P0O20001 18693

Frincipal Place of Busingss

10773 WARREN THOMPSON ROAD
GLEN ST. MARY FL 32040

Mailing Address
10773 WARREN THOMPSON ROAD

GLEN ST. MARY FL 32040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90234 031 ***150.00

ORI

(] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
/) 3 - 0 1-/'9 09 8 é Not Applicable

4 Country an Country §, Certificate of Status Desired [ $8.75 Aldditional

. . . FeeRequirad - _ - .

6. Name and Address of Current Registered Agent . .- A -~ 7."Name and Address of New Registered Agent
Name

HIGGINBO  JOHN O I Street Address (P.O. Box Number is Not Acceptable)
10773 WARREN THOMPSON ROAD
GLEN ST. MARY FL 32040

City

Zip Code

FL

8. The above named entily submits this statemept for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

~ 2lp3

hature, typed or printad nayyregistered agent and title it applicable.

the obligation regigiered a ent, |
/ /?(
SIGNATURE %,

{NOTE: Registerad Agant signalure required when reinstating)

date J

- élE NOWNI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 1 Delete TITLE PQ,QS.' dg‘g:'f .o _ [J Change  [EHAddition
NAME NAME John _D. 1nbotham T

STREET ADDRESS STREET ADDRESS (10112 w Tho A

CITY-ST-2PP CITY-§T-2P @I'CV'I St el 20}[9

TITLE O pefete TILE Vicﬁ«f{ﬂ d( Vd‘l \Tﬂﬁgiﬂ{ (444 [Jchange  [EHAddition
NAME NAME Beddn 5. T’(\g inbothaw)

STREET ADDRESS STREET ADDRESS (‘ Y Lp Lrewe Lawne,

CITY-5T-2IP or-stze (0T OF (WA ‘?[, 520‘40

TITLE [ Delete TLE J [_] Change  [] Addition
NAME B . NAME o - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREZT ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-5T- 2P CITY- 5T-7P

TILE O peleta TITLE [ Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-S1-210 CITY-S1-2IP

12. | hereby certify that-the information supplied with this filing does not
indicated on this report or supplemental report is true an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

Gpsl

changed, or cn an attachme

SIGNATURE:

LIs3  PY-259-0853

7 Daytime Phone #

/ Dals

LDTICN)

iV

CR2E034 (10/02)




